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| Thanks are again expressed to Colonel’ 
‘| J, Babecki, formerly Assistant Director of 


Polish Health Services, for information 
on which this article is based. 
PRIVATE AND INSURANCE PRACTICE 
AND PUBLIC HEALTH 
Medical practice in Poland has always 
been based on free competition, save in 
the case of doctors employed directly by 


the’ State or local authorities, who are. 


paid monthly salaries, and doctors in the 
social insurance scheme, who are paid 
on a time basis. Otherwise payment is 
by fees. Before social insurance was 
introduced some employers paid salaries 
to doctors for medical attendance on 
their workpeople, and this practice is still 
followed in certain cases by landowners 
who appoint doctors to give medical 
assistance on their estates. The law of 
medical practice in Poland gives the 
Minister of Labour and Social Welfare, 
in the event of war, widespread epidemics, 
or other emergency, the right to call on 
any doctor up to 35 years of age for 
public health or social medicine service. 


Social Insurance 


Poland has a highly developed social 
insurance system, with two million insured 
persons, and altogether about five million 
(including dependants) entitled to medical 
and other benefits. It is more or less an 
urban organization, and does not cover 
most of the landworkers. More than 
3,000 medical men are employed under 
the scheme and are remunerated according 
to the number of hours worked. Their 
remuneration is generally higher than 
that of doctors employed by the Govern- 
ment. Social insurance comprises sick- 


‘fess and maternity insurance, insurance 


against accident and certain occupational 
diseases, against old age and disability, 
and against unemployment. All these are 
compulsory. State and local government 
employees are excluded, legislation having 
provided similar benefits for them from 
the Treasury or local government funds. 

Great initial difficulties were- experi- 
enced in launching the scheme owing to 
insufficient medical men and inadequate 
hospital and laboratory facilities. The 
difference of conditions in this respect 
compelled the insurance authorities to 
vary their organization of medical assis- 
lance according to locality. In the western 
provinces medical attendance was given 
by-panel doctors at their own surgeries ; 
in the southern districts it was provided 


at sick-fund dispensaries attended by 
specialists and with laboratory and x-ray 
facilities available. In Central and 
Eastern Poland both methods were found 
difficult, but the second proved to be more 
satisfactory. During the last few years 
the system of the family doctor working 
ma small easily accessible sick-fund dis- 
Pensary, and assisted when needed by 


centralized dispensaries, has be- 
come general. 

Medical benefit comprises not only 
general medical advice and necessary 
drugs but also specialist and laboratory 
facilities and hospital and sanatorium 
treatment up to a period of 26 weeks, 
or 39 weeks in some cases. All the 
assistance given is free except for a trifling 
charge for certain medicines. Maternity 
benefit includes full medical attendance 
during pregnancy and childbirth, 

Doctors working under the social insur- 
ance scheme are paid according to the 
number of hours they are supposed to 
be on duty at the surgery. or otherwise 
in attendance on the insured. They are 
entitled to one month’s or six weeks’ leave 


. annually with pay. In a few places they 


are paid from the social insurance fund 
according to the number of consulta- 
tions they give, but this is mostly in 
the case of medical examinations by 
specialists for accident and invalidity 
compensation purposes. The appoint- 
ments to the social insurance service are 
made in agreement with the association 
which represents all the insurance doctors. 
It appears to be expected that general 
practitioners should see approximately 
seven patients an hour and specialists five. 

Certain complaints are made ‘against 
the social insurance service. One of these 
relates to the alleged inadequacy of the 
pharmaceutical provision. This is not 
quite justified, because the list of drugs 
is ample, but patients have a tendency 
to demand drugs which are largely adver- 
tised. Another difficulty concerns lack of 
hospital accommodation, particularly for 
chronic cases, and doctors are apt fo be 
blamed because the accommodation is 
not available. Free choice of doctor has 
not been successful in Poland. Formerly 
an insured person or his dependant could 
ask for medical assistance from the 
doctor of his choice at any time he liked, 
but patients were inclined to change. their 
doctor too often in the hope of finding 
one more compliant in the matter of 
certification or in order to check the first 
doctor’s examination and treatment ; the 
result was that doctors saw too many 
new patients and could not observe them 
long enough to know their cases. 

This arrangement was changed a few 
years before the war to one whereby 
every new patient, with his dependants, 
was assigned to a particular general 
practitioner. 


The Public Health Service 


The general supervision of the public 
health service in Poland is undertaken 
by the Health Department of the Ministry 
of Labour and Social Welfare, but school 
medical inspection is under the Ministry 
of Public Education, and sanitation, 
water supply, and housing under the 
Ministry of the Interior. The Health 
Department of the Ministry of Labour 
and Social Welfare is assisted in its duties 
by the State Institute of Hygiene; with its 
school and its 13 provincial pathological 


laboratories. Each of the 17 provinces 
of Poland has a public health office with 
a medical director at its head, . and 
each of the 400 county districts has a 
Government - appointed public health 
officer. The municipalities have no 
Government health service, and all public 
health matters are dealt with by. the 
public health officer, supervised to 
some extent by medical directors of the 
provinces. In Warsaw, however, the 
health of the city is supervised by the 
State Health Department directly. 

County. district health services are 
responsible for hospital accommodation, 
medical assistance to the poor, maternity 
and infant welfare, tuberculosis and 
venereal diseases clinics, and general 
hygiene and sanitation. They are ex- 
pected to have their own county health 
officers, but in most cases the Govern- 
ment health officer is appointed so that 
he fulfils the role both of State and ‘of 
local government officer. 

As late as March, 1939, a law was 
passed that every rural community—that 
is, groups of villages or very small towns. 
—should have its own health service, 
with the services of at least a part-time 
health officer. In the big cities the health 
services, at least before the war, were 
generally satisfactorily equipped and 
organized. The Government’ or local 
government health officers were appointed 
by the authorities, and in addition to their 
medical qualifications were expected to 
have had some public health or adminis- 
trative experience. Most of the public ~ 
health officers are inadequately paid, and 
therefore are almost always allowed to 
do private practice,-or to give part-time 
to social insurance, or to work as school 
doctors or medical officers to bodies of 
State or municipal employees. This 
arrangement has been criticized and is 
certainly not to the advantage of the 
public health service. 

The relations. between public health 
officers and general practitioners are 
generally friendly, and instances of fric- 
tion are few. Doctors are required to 
report to the health officers not only any 
cases of infectious. disease but also 
certain classes of industrial injury. A 
local health officer has considerable 
initiative, and can establish hospitals, 
health centres, health propaganda work, 
and hygienic improvements, though he 
has to encounter the occasional rigidity 
characteristic of local government bodies. 
The law of 1939 required the setting up 
in every province, county district, or city 
of a health council with advisory powers. 


Central Administration 


A Ministry of Health was established 
in Poland in 1918, with a medical man, 


- not a politician, at its head. Owing to 


the economic difficulties of the country, 
however, it was later dissolved, and most 
of the health administration placed, at 
first under the Ministry of the Interior, 
and afterwards under the Ministry of 
Labour and Social Welfare. The ending 
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of the Ministry of Health was a great 
blow to public health work and to. the 
medical profession. Some branches of 
health administration were apportioned 
among different Ministries, resulting in a 
certain lack of uniformity. The medical 
profession in Poland has repeatedly urged 
the re-establishment of the Ministry of 
Health. 

Changes of Government in Poland do 
sometimes influence a few of the highest 
health posts, but not chiefs of sections or 


provincial medical directors. There has . 


always existed in Poland a State Medical 
Council as an advisory board to the 
Minister responsible for health services. 
This has sometimes been criticized, how- 
ever, by the medical profession as not 
playing its expected part and as adopting 
a rather passive and obliging attitude. 
While it has had the right of initiative, it 
has not displayed it conspicuously. It 
is composed of distinguished medical men 
and scientists partly appointed by the 
Ministry of Labour and Social Welfare 
and partly elected as delegates from 
the medical faculties of the universities, 
together with representatives of the Medi- 
cal Chamber and of institutions such as 
the Red Cross and the Anti-tuberculosis 
Union. The meetings of this State Medi- 
cal Council are not private, and some- 
times members of Parliament and promi- 
nent health workers take part as observers. 
Short reports are published. . 

The State pathological services in 
Poland are centred in the State Hygiene 
Institute in Warsaw, with its 13 provincial 
departments. The plan is that in every 
province there shall be at least one such 
cepartment. Some of the cities have 
their own pathological services, and 
laboratories at medical faculties are also 
available for some of the pathological 
services of the country. 
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HEALTH PROBLEMS IN POLAND 


LLOYD ROBERTS LECTURE BY 
PROF. JURASZ 


The Lloyd Roberts Lecture was delivered 
at the Royal Society of Medicine on 
July 11 by Prof. A. T. Jurasz, Dean 
of the Polish Faculty of Medicine and 
Director of the Paderewski Hospital, 
Edinburgh. The lecture was preceded 
by a luncheon at which a number of 
representative medical men, including the 
Presidents of the Royal Colleges of 
Physicians and of Surgeons, and of the 
Medical Society of London, and the 
Directors-General of the Medical Services 
of the British, Dominion, and Allied 
Forces, were invited to meet Prof. Jurasz. 
Major-Gen. Sir Henry Tidy, President 
of the Royal Society of Medicine, pre- 
sided, supported by Dr. A. M. H. Gray, 
the immediate Past-President, and Sur- 
geon Rear-Admiral Gordon-Taylor, the 
President-elect. 

The occasion was also taken to pre- 
sent their diplomas to the newly elected 
Honorary Fellows of the Society— 
namely, Prof. E. D. Adrian, Sir Farquhar 
Buzzard, Sir Walter Langdon-Brown, 
Major-Gen. P. R. Hawley (Director- 
General, U.S.A.M.C.), Col. J. C. Kim- 
brough, Director of Professional Services, 
and Col. Elliott C. Cutler, Chief Con- 
sultant in Surgery, European Theatre of 
Operations, U.S. Army, Médecin Général 
Inspecteur A. Sicé and Col. Johan Holst, 
Directors-General respectively of the 
Free French and Norwegian Army Medi- 
cal Services, and Dr. D. P. O’Brien (Euro- 
pean Secretary, Rockefeller Foundation). 


Prof. Jurasz took as his: theme the 
former and post-war health problems of 
‘Poland. He said that from the tenth 
century until the present day Poland had 
had to defend itself constantly against the 
twin danger which threatened the Slavs 
—from the German on the one side and 
the Asiatic on the other. Notwithstand- 
ing this, it established the second univer- 
sity in Central Europe, and in the fif- 
teenth and sixteenth centuries Polish 
doctors contributed not a little to the 
progress of medicine and filled many 
chairs of medicine in universities in other 
European countries. The first Ministry 
of Education in Europe was established 
at Warsaw in 1772, and revised the sys- 
tem of studies in the two universities of 
Cracow and Vilna. A special committee 
on reforms at the end of the eighteenth 
century resolved that the State should 
ensure and provide for the whole popula- 
tion not only public instruction but also 
medical help, but the three partitions of 
Poland at this period had, of course, a 
lamentable effect upon social progress. 

The most ‘pressing need after the 
Armistice in .1918 was seen to be the 
reorganization of health services, and a 
Ministry of Health was formed, but was, 
unfortunately, dissolved a few years later. 
The statistics for 1938 showed that after 
fifteen years’ work the number of doctors 
had risen to 13,000, of dentists to 3,700, 
and of certificated midwives to 9,000. 


Planning in Exile 


Among the Poles now exiled from their 
native land a good deal of discussion had 
been taking place as to the future pat- 
tern of health services. They believed 
that the right procedure was not first to 
set up a framework and then force the 
nation and the individual to fit it but 
to consider what were the best possible 
conditions for the people and then strive 


to give effect to them in a proper scheme. . 


It was accepted that the public spirit of 
the medical profession must not be ex- 
ploited by demanding exaggerated sacri- 
fices. He was not mercenary in asking 
exceptional advantages for the doctor, 
but the question must be fairly faced. 
-Whether the doctor was paid from State 
or from private sources, it must be clearly 
understood that the good doctor was the 
product of a costly education, of inbred 
talent and skill, and of a wide general 
knowledge, all of which meant a heavy 
investment from which it was reasonable 
to expect proportional returns. 

The tendency of a bureaucratic admin- 
istration was to, generalize and simplify, 
but medicine was a complex service 
which did not easily lend itself to this 
procedure. The fact that their former 
endeavours to reorganize the health ser- 
vice, honest though they were, did not 
produce better conditions for the patient 
was due to insufficient consideration of 
the individual psychology of the patient. 
In the post-war planning for Poland the 
question of health must be regarded in 
its wider aspect as including both mental 
and physical conditions. : 

The first point made by the Polish 
Committee of Health—a body set up in 
- Edinburgh and consisting chiefly of mem- 
bers of the teaching staff of the Polish 
School of Medicine and of the military 
units of the Polish Forces stationed in 
Scotland—was the creation of a Minis- 
try of Health to be the chief medical 
authority and controlling organ of health 
services. The heart and brain of the 
Ministry would consist of an advisory 
council, an independent body, not con- 


district. They would 


- ward units as temporary structures, to be 


cerned with politics, although ab ee 
tives in Parliament. The medical seryj 
should be technically organized and fin- 
anced by the local authorities, who would 
thus be directly responsible for the work. 
ing out of the health programme for their 
area. Before the war there were separate 
health services for occupational groups 
such as Civil Servants and railwa 
workers, but this diversity had proved 
to have no special value, and it was 
proposed to create a united and all. 
embracing health service. 


Health Services 


The main problem, continued Prof. 
Jurasz, was that of providing medica} 
attendance for people with limited means, 
It was hoped to solve this through health 
centres. Six hundred such centres existed |! rta 
before the war, but with mainly pre. |mpon! 
ventive functions. It was proposed to 
increase their numbers and bring cura.’ 
tive treatment within their scope. Free 
choice of doctor would be ensured in the 
scheme by providing that all doctors who 
wished to do so should attach themselves 
to the health centre eens of their 

ave their surgery 
hours at their centres instead of, or as 
well as, at their homes, and any patient 
would be assured of treatment by the 
doctor of his choice. Private practice 
would not be prohibited, but the poor 
economic conditions and the shortage of 
doctors would naturally reduce its scope |). made 
in the initial period. 

It was not known how many hospitals democra 
would be found intact when the enemy 
withdrew. In the light of experience Nationa 
after the last war it was safe to base fie capi 
the calculation on minimum figures, tals. A 
Each district would need to have a base B ohiected 
hospital with four main departments— 
surgery, medicine, obstetrics, and infec- his objec 
tious diseases. Such a programme could Tf. cha 
only be carried out in stages, and it was |i, 
proposed first to erect a central perma 
nent block for each hospital, with the 


replaced by permanent structures later § 
To combat the menace of epidemics, self 
contained mobile units were pro 
The expected high incidence of tuber 
culosis would be met by early diagno 
sis (mass radiography), maintenance of 
patient and family, and rehabilitation. 
In Edinburgh, thanks to an equipment 
received from America, a mobile xy 
unit was already operating among the 
Polish military and civil population i 
Scotland. 

Prof. Jurasz concluded by saying that 
young men and women in the u 
ground movement in Poland were study: 
ing medicine to prepare themselves for jj 
the day when they might join hands 
the graduates from the Edinburgh school 
to implement the plans prepared by the 
Poles in exile. 


FROM THE PRESS CUTTINGS 


“It is a well-known truth that you caft 
get both good beef and good milk from iit 
same cow. And similarly in the case of i 
doctor, he can’t be both a first-class GE 
and a first-class statistician and card-indexeh 
It doesn’t take much intelligence to see thi 
it will be the treatment and not the statisti¢#l 
returns that will go by default when @ 
practitioner is dependent on a Governmell 
Minister for his membership of his proiey 
sion.”—From a letter in the Belfast New 
letter. 
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4 The Planners of Medicine 

‘thei /$m—Your leading article “The 
arate PPlanners of Medicine” is well timed 
roups fand will bring a breath’ of relief to 
ilway [hose of us who have waited, rather 
roved Jimpatiently, for the political implications 
t was fof the White Paper to be frankly dis- 
i feused in an editorial. The ideas ex- 


by PEP should be carefully 
considered, although they are sometimes 
contradictory and often muddle-headed. 
There is, however, no reason to dispute 
the claim of the Communist Party that 
political pressure. has been brought to 
hear on the Government to establish a 
National Health Service, and it is of vital 
importance for our profession to insist 
that ‘the practice of clinical medicine is 
A ftee of political control. 
It is as well for us to understand clearly 
the complaints made against the present 
ctice of medicine and the reasons why 
4 National Health Service is being pro- 
posed at all. Panel patients are stated to 
maintain—at times—that the medical ser- 
vices they receive are perfunctory and 
that private-paying patients obtain better 
service and attention. Next, it is some- 
times said that, by paying a little more, 
patients can be admitted more quickly to 
voluntary hospitals. If everyone had 
equal facilities no such complaint could 
be made. To accept charity at a volun- 
tary hospital is regarded by some as un- 
democratic, yet the White Paper does not 
diminate charity from the income of its 
National Health Service, and it takes over 
the capital value of the voluntary hospi- 
fal. A Labour Member in Parliament 
objected to flag days to collect funds for 
the voluntary hospitals, yet did not state 
his objection to flag days to obtain funds 
for charitable services for the Soviet 
Union, which is inconsistent. The 
enemies of the medical profession are 
many. Because death is inevitable, they 
blame our profession, which shows an 
ignorance of biology. Others, fearing 
Hiread disease or suffering from chronic 
and crippling complaints, blame our pro- 
fession for its inability to obtain or 
guarantee cure. Unfortunately, these 
people will get little satisfaction from 
White Paper, which seems to have 
forgotten medical education and research 
almost completely. What matters in a 
health service is not the offering of faci- 
lities to all but the provision of maximum 
ficiency in diagnosis and treatment to 
every individual patient. 

It is not unreasonable to suppose that 
the framers of the White Paper were 
instructed to produce a plan which at 
all costs prevented executive control from 
geiting into the hands of the medical pro- 
lesion. It was their first principle to 
Wield authority, yet they themselves are 
not free of political control. The White 
Paper plan is modelled on the existing 
Wartime regional offices, which are not 
Necessarily satisfactory and might not 
have been tolerated but for the war 
emergen Obviously some bait had to 
be o ere 
‘@Mpting is the Central Health Services 

tncil, In practice this body would be 
used when the bureaucrats were in diffi- 
tulties under political pressure and their 
chil would be sought to shelve respon- 
it a-distance—at a distance comparable 
that of the extra-galactic nebulae. 
The power exerted by the proposed new 


to the profession, and the most 


Otherwise they would be treated © 


Joint Authority and the local authorities 
is also fundamental. Neither body can 
be regarded as non-political. If the Left 
is in power, voluntary hospitals may be 
suppressed and municipal hospitals 
favoured ; while if the local politics are 
Tory the converse will hold, which should 
be equally condemned. It may be that 
doctors working outside the Na‘ional 
Health Service will be deprived of facili- 
ties for sending patients to hospitals, 
and licences for private hospitals and 
nursing homes may not be granted. 
Doctors with political views attractive to 
the local authorities may rective advance- 
ment irrespective of their professional 
attainments. In theory, private medical 
practice, both consultant and general, out- 
side the Government service may 
completely suppressed. 

I believe that the voluntary health 
services of this country will be unable 
after the war to obtain sufficient funds 
from charity to continue their- work, so 
that some form of State aid will be 
necessary. There is a great deal to be 
said for the Beveridge report, but it must 
be clearly understood that the suggested 
new insurance contributions replace what 
has previously been paid to doctors 
and hospitals—apart from the National 
Health Insurance contribution. It may 
very well be that the best method of 
administration is for the State to direct 
the medical services of the country. I 
have no objection to this personally, pro- 
vided that it is run on the right lines. 
A unique opportunity presents itself to 
co-ordinate and improve our health ser- 
vices, and it is deplorable that the 
framers of the White Paper had not the 
vision to see the greatness of their oppor- 
tunity. The technical service, like the 
medical profession, must be run by ex- 
perts. Political pressure and bureau- 
cratic control must not be tolerated, and 
your article on the Board of Admiralty 
has shown how important it has been for 
the Navy to rid itself of Civil Service 
control. 

As I have said already, what matters 
fundamentally in a health service is. the 
provision of maximum efficiency in diag- 
nosis and treatment to every patient, and 
doctors alone can decide which is best. 
And to obtain this standard, education 
and research must be improved. A 
Board of Medicine formed by a body of 


‘disinterested men and women selected 


from the giants of our profession and led 


-by someone of the calibre of a Dale or an 


Adrian is perhaps the best solution. The 
time factor is important. The public 
grows weary of bureaucracy. The 
handling of the coal-mines, the planning 
schemes, housing, the red tape of Govern- 
ment have made‘the public lose faith in 
Government control. 

It is more than probable that they 
would prefer a plan of administration 
similar to that suggested by: me in the 
Supplement of June 17 (p. 147), for in 
spite of propaganda to the contrary the 
general public, in the main, have great 
respect for the medical profession.—I am, 
etc., 

Bradford-on-Avon. WILFRED SHAW. 

Sm,—In your leading article (July 8, 
p. 47) on the P E P publication, “‘ Medical 
Care for Citizens,” the writer takes the 
occasion to make certain references to the 
Communist Party. As a member of the 
Executive Committee of the Communist 
Party and a doctor, I feel myself entitled 
to rebut the suggestions inferred by his. 
remarks. 


prognosis is serious.” 


‘the leader that the interests of our pro- 


The leader-writer’s obvious intention is 
to show that, since the Communist Party 
supports the White Paper on a National 


- Health Service, the medical profession 


cannot hope to preserve its professional 
freedom in such a service. He refers to 
“... fear for the loss of professional 
freedom and the recasting of medical 
services according to political. dictate. 
When a project has the blessing of the 
Communist Party a liberal profession 
ra well feel apprehensive about the 
uture.” 


In fact, the Communist Party has 
steadily worked for greater and greater 
freedom of speech, and freedom from 
blind bureaucratic control for all sections 
of the people. How distorted is your 
writer’s presentation of our attitude to 
the medical profession may easily be 
seen. Let me refer you to the Party’s 
memorandum on “A National Medical 
Service,” which you noticed in your 
columns some months ago but which the 
author of the leader has either forgotten 
or overlooked (I cannot believe that a 
member of a “ liberal profession ” would 
wilfully ignore it). In this memorandum 
considerable attention is paid to the needs 
and rights of doctors in general. A few 
quotations will display our actual attitude 
to these matters, and I look to you to 
allow me in fairness the necessary space. 

From the Introduction: ‘“ This plan’ is 
intended to assist doctors ... to obtain a 
democracy in their profession’ which will 
enable them to choose their own representa- 
tives as advisers to the Government at all 
levels of the service.” 

Para. 6: “* Medical men must therefore be 
allowed full and free expression throughout 
the service.” 

Para. 8 (on the Minister’s Medical Ad- 
visory Committee): ‘‘ This should be largely 
elected by the profession, and should inde- 
pendently publish its proceedings annually. 
The doctors have rightly stressed the neces- 
sity of the profession being free from bureau- 
cratic control and being free to express their 
medical, scientific views in a way which 
cannot be ignored.” 

These references should be sufficient 
for any reasonable person. Let me turn 
for a moment to some other matters in 
the leader. It is not my purpose here 
to defend either the White Paper or the 
PEP publication, or to attempt to stab 
the writer through each of the many 
weak links he has left in the armour of 
his argument. One such target, however, 
is both tempting and important. I quote 
from his second paragraph : “ The Coun- 
cil of the B.M.A. has already publicly 
voiced its fears of political influence in 
medical matters, and as each week passes 


-it becomes clearer just what the political 


influence is.” Now from para. 4 (p. 48) : 
“This change of heart [in the Ministry 
of Health] has not escaped the attention 
of the medical profession. But if the 
change is an énlargement to the left the 
And three lines 
further down : “ The real objection is not 
to party politics of right, left, or centre. 
If any political party were to introduce 
a measure of reform that had the sup- 
port of the majority of doctors then it 
would be a matter of indifference to the 
rofession whether it was the Labour, the - 
iberal, or the Conservative Party.” The 
writer’s real meaning is clear: “I don’t 
mind your politics so long as you’re not 
on the left,” which is the same way of 
saying : “ Please keep to the right.” 
Finally, as a Communist I cannot agree 
with the principle which, though unex- 
piessed in words, seems to run through 
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fession and the service of the people are 
opposed or incompatible. Surely the 
majority of my medical colleagues ‘will 


see that the more the medical service . 


meets the needs of the people the greater 
opportunities it provides for full use of 
the skill and knowledge of each doctor in 
each corner of our land.—I am, etc., 


Londom W.12. Joan McMICHAEL. 


Divergent Views 


Sir,—In the recent election to Council 
four Metropolitan Counties Branch candi- 
dates who declared against the White 
Paper polled 4,132; four who declared 
for it polled 2,021. Can it be that the 
vocal minority is not so minor as some 
would fain believe? The forces are not 
so much’ opposite as divergent. The 
resultant will be somewhere between. In 
the long run sections ‘now counter in 
opinion will be found energetically 
operating the National Health Service. 

The exigencies of the electoral system 
have not permitted fair representation to 
the minority. It may therefore be par- 
doned for making itself heard as best it 
can. With the majority’s will to action 
paralysed by suspicion, the more sanguine 
counterpart is necessary to prevent an 
unchecked intolerance to a proposed 
social service bringing discredit on the 
profession in the eyes of the nation. 

Anyone who has the effrontery to stig- 
matize as a communal surgery the Health 
Centre particularized in the White Paper 
will assuredly not wish to serve in one. 
There is plenty of scope outside for him 
on his own terms. But the considerable 
body of doctors who welcome the Minis- 
ter’s outline and wish to have done with 
financial competition for patients has an 
equal right to avail itself of these two 
godsends ; and the State has as unques- 
tionable a right to sponsor them as it 
has to plan for those who prefer to 
compete for capitation fees. It is odd to 
hear it claimed that “the profession” is 
opposed to whole-time service when per- 
haps one-third of its pre-war numbers 
were whole-time salaried servants and the 
others quite commonly employed assis- 
tants whole-time and paid them by salary. 

The success of differing modes of prac- 
tice will depend in the long run on the 
preferences’ of patients. The variants 
offered in the White Paper are all reason- 
able and feasible. What do the adherents 
of competitive medicine fear behind their 
stockade of principles? Surely not that 
competition they find so wholesome or 
that freedom cf choice they so fervently 
champion? They will compete for the 
favour of capitation fees. Why not back 
their business against the salaried group? 
A new aspect of free choice comes 
to light—the individual or the group. 
Separate practice must be given every 
advantage it is capable of using. That 
is due to patient and doctor alike. If 
there is a place for the “ purely diagnostic 
centre” its anchorage is in separate prac- 
tice. Both separate and grouped practice 
may well survive and flourish in the new 
conditions, satisfying different tempera- 
ments in patients and doctors. The 
Minister of Health puts the group in 
the forefront of general practice and the 
Health Centre in the forefront of the 
group. The service is for the public as 
well as for the profession. It is inevitable 
that the leaders of. the public will have 
something to say no less than the leaders 
of the profession—I am, etc., 


Forest Gate, E.7. RosBERT POoots. 


Epigram or Battle-cry ? 
Sir,—Is it not time that Sir Arthur 
Newsholme’s -epigram, “The greatest 
evil in medical practice, especially among 
wage-earners, is treatment without diag- 


nosis,” should be displaced from the 


position of a battle-cry? Of course 
treatment without diagnosis is sometimes 
an evil, but nobody who has ever taken 
an aspirin tablet for the relief of a head- 
ache will agree that it is always so. 
Students are taught a not inconsider- 
able amount about diagnosis, but how 
many of them can write a prescription 
for anything other than a stock mixture 
or a proprietary drug? Even when a 


. diagnosis has been made, something more 


than specific treatment is demanded by 
the patient, who, mirabile dictu, wants to 
be made comfortable. Is it not indis- 
putable that the old-fashioned general 
practitioner knows more about the art 
of medical care than do those brought 
up to believe that medicine consists of 
making a diagnosis? It is not only in 
connexion with maladjustments of per- 
sonality that non-specific treatment is of 
the greatest possible importance -to the 
patient’s happiness.—I am, etc., ~ 


London, W.1. A. PINEY. 


H.M. Forces Appointments 


ROYAL NAVY 
Surg. Cmdrs. J. Wylie, O.B.E., J. H. B. Crosbie, 

S. G. Rainsford, A. A. Pomfret, O.B.E., and 

R. W. Mussen to be Surg. Capts. 

F. W. Gayford has been placed 


Lieut.-Cmdr. 

Surg. Lieut. (Emergency) J. D. B. Perkins to be 
Surg. Lieut.-Cmdr. (Emergency). - 

Surg. Lieut. G. N. Reed has been transferred to 
the Emergency List. 

RoyAL NAvAL VOLUNTEER RESERVE 

Surg. Lieut.-Cmdrs. D. W. Bawtree, V.D., E. R. 
G. Passe, E. G. Thomas, V.D., M. Godwin, and 
D. L. Goodfellow, V.D., to be Surg. Cmdrs. 

C. M. Norman (Lieut.-Cmdr., R.N. retired) to 
be Temp. Surg. Lieut.-Cmdr. 

Surg. Lieut. H. Miller to be Surg. Lieut.-Cmdr. 


ROYAL ARMY MEDICAL CORPS. 


Lieut.-Col. F. M. Lipscomb has _ relinquished 
the local rank of Brig. 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL ARMY MEDICAL Corps 

War Subs. Capts. L. H. G. Moore and J. M. 
Joly have relinquished their commissions on account 
of ill-health and have been granted the honorary 
rank of Major. : 

War Subs. Capts. J. C. B. Craig, D. R. 
McCaully, A. T. L. Norfolk; G. A. Withew, F. 
Wilson, S. H. Ervin, F. R. Crookes, H. J. Towle, 
M. S. McEnaney, C. L. Ferguson, S. Weinstock, 
F. Besser, and N. R. Butler have relinquished 
their commissions on account of ill-health and 
have been granted the honorary rank of Capt. 

Lieut. A. H. Bartley has relinquished his com- 
mission on account of ill-health and has been 
granted the honorary rank of, Lieut. 

To be Lieuts.: A. F. Anderson, C. H. T. Bond, 
H. Haber, D. J. Jones, D. M. Thomson, A. R. 
Anderson, G. D. G. Barnes, W. C. H. Bell. 
W. E. J. Bennett, A. S. Benzie, J. T. Bolger, 

; F. Brain, R. R. Burn, J. Carter, E. R. 
Cole, H. G. Danziger, L. C. F. Duckworth, 
A. A: C. Dutton, J. R. Dyer, P. D. Eeman, J. F. 
Erskine, A. M. Fairlie, R. J. Fitzgerald, J. H. 
. R. H. Foxton, S. Galbraith, B. Gordon, 
R. H. Greig, T. Hanley, M. F. Healy, E. H. 
Hillyard, R. G. Isaac, W.-R. John, A. Kagwa, 
M. Lask, M. Libman, J. F. McDermott, R. A. 
McInroy, N. R. Mackay, W. Mackenzie, D. A. 
Macpherson, J. McSevich, R. S. Menzies, S. Morgan, 
W. Murdie, W. L. Palmer, E. H. Paterson, G. 
Quinlan, K. O. Rawlings, B. O. Reed, J. M. 
Rice-Oxley, J. A. Riddle, J. W. Robb, D. G. 
Roberts, S. Rogol, F. F. Rundle, N. H. Seaton, 
H McC. Shaw, J. Sluglett, J. E. Tees, A. M. B. 
Tomkin, W. Townsley, H. R. Vincent, E. Von 
Kuenssberg, H. B. L. Williams, E. Wolf, H. J. 


Young. 
ROYAL AIR FORCE 
Fl. Lieuts. (Temp. Squad. Ldrs.) J. P. 
C. D. Clements, W. A. T. Hill, P. A. Wilkinson, 
‘and A. Muir have been transferred to the R.A.F.O. 
and called up for Air Force service. 


S. C. Farman to be Flying Officer, short seryic. 
for three. years on the Active List, and seconded 
to New End Hospital, Hampstead, and Charing 
Cross Hospital. 
RESERVE OF AIR FORCE OFFiceRs 
Squad. Ldrs. (Temp.) D. F. Cameron, 


Dalton, and T. J. M. Gregg to be War da 
Squad. Ldrs. 


BRITISH ICAL ASSOCIATION 


Branch and Division Meetings to be Held 
Coventry Division.—At Large Lecture Theatre 

Coventry Technical College, The Butts, 

Thursday, July 27, 7.45 p.m. Address by > 


Charles Hill: The B.M.A. and the White Pape} Owing 
NEWCASTLE-UPON-TYNE DIVISION.—At the stance: 
News Theatre, Newcastle, Sunday, July 30, 244 weeks 

p.m. Address by Dr. H. Guy Dain: The " 

and the White Paper. lish th 

Stockton, Monday, Public 

p.m. address by . H, mi: 
Further particulars will be, published u 
Supplement next week. tht 

Meetings of Branches and Divisions | —— 

West MIpDLesex Division 

The West Middlesex Division, at a rege 
Meeting, passed the following resolutions, 

1, That this meeting is not in favou “| THE 
the introduction of a whole-time Nation 
Health Service, it being of the opinion th 
the modification of existing services woul c 
be better for the health of the nation, A Put 

2. That this meeting suggests that by ab 
Central Medical Council (advisory or othe Pap 
wise) should be elected by the profess Relat 
should be free to publish its own reponi and F 
and to tender advice to the Minister, Wig at th 
regard to the method of election, the meg Mr. C 
ing prefers a more democratic method thal viser t 
that employed to elect the Council of BMA} and V 

3. That this meeting affirms the principe}. of the 
already enunciated by the B.M.A, ¥ Chairt 
regard to control by local government. An 

4. That until it has more information il 
regard to the constitution and purposes @ GORD 
Health Centres, together with details of jj Who : 
remuneration proposed, this meeting is mg medic: 
in a position to agree that these centresa™) mystif 
necessary, neither is it satisfied that thee™ Laym« 
- a public demand for them. : expect 

5. That this meeting suggests that ina nich 
negotiations with the Minister our repr , 
sentatives should advocate either the ing 
sion of 100% of the population in the semi been 1 
or that it should be confined to those pea for th 
(and their dependants) who need it aif more, 
whose income is not greater than the presi of the 
N.H.I. limit. get th: 

to whi 

WEEKLY POSTGRADUATE DIARIg§ is that 
BRITISH POSTGRADUATE MEDICAL ScHOooL, Dui do no 

Road, W.—Daily, 10 a.m. to 4 p.m, medic: 

Clinics, Surgical Clinics and Operations, Otay... 

.and Gynaecological Clinics and 
Daily, 1.30 p.m., Post-mortems. Tues. 

a.m. to 2.30 p.m., Gynaecological Clinic, W 

11.30 a.m., Medical Conference. 

- noon, Gynaecological Conference; 2 p.m, The 
matological Clinic. Fri., 12.15 p.m., Sif profes 
Conference ; 2-p.m., Neurological Ward © 
2 p.m., Sterility Clinic. harm | 

the pr 
 needec 

BIRTHS, MARRIAGES, & DEATHE of the 

The charge for inserting announcements und@® in me 

head is 10s. 6d. This amount should be fo what 1 

with the notice, authenticated with the name 

address of the sender, and should reach the dit ON wh 

tisement Manager not later than first post profes 

morning to ensure insertion in the current of the 
BIRTHS into tl 

Criyne.—On July 14, 1944, at Colne Grange} of wh 
ing Home, Rickmansworth, Herts, to Ei 
(née Payne). wife of Douglas G. Wilson @m™ Anony 
F.R.C.S., M.R.C.O.G., a Son. that 

Essex-Lopresti.—On July 3, 1944, at whate, 
Hospital, Amersham, to Muriel Essex-0 idi 
M.B.. B.S., wife of Lieut. P. Essex-Lommm Said it 
F.R.C.S., D.A., 6th Airborne Division, @ compa 
Timothy John. ir v 

MARRIAGE Th 

WELLS—MarsH.—On July 12, 1944, at St. € 
Sanderstead. Harry Vernon -Wells, F.R.CSMm take a 
58. Mayfield Road, Sanderstead, to m@ the Pr 
caster Marsh, M.R.C.S., L.R.C.P., of the j 
Harvest Bank Road, West Wickham. Jo 

of th 
DEATH 
Hystop.—On June 13, 1944, at a Bradford quarte 


Home, John William Hyslop, J.P., M.B., 
‘of Aintrees, Menston-in-Wharfédale, 
years. 


} 
| 

H 

on the Rettred List. 

Surg. Lieut. P. W. Edmondson to be Surg. 

| 


